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The factors underlying the global epidemic are population growth, an aging society and particularly in the developing world an explosion of risk factors: a striking example of the epidemiologic transition. 1, 2 Eighty percent of deaths due to CVD occur in developing countries. 3 Although the epidemic is already rampant in many parts of the world, for example South East Asia, Eastern Europe and the Gulf states, sub-Saharan Africa is particularly vulnerable due to the multitude of challenges.
Hypertension, urbanisation, a rise in diabetes mellitus, obesity, smoking, physical inactivity and the growing number of long-term survivors with HIV and/or AIDS contribute heavily to an epidemic that is imminent and may have already become established in some population groups in Africa. 4 Despite a steady decline in the rate of infection worldwide, the HIV and/or AIDS infection rate in sub-Saharan Africa remains high. There is a substantially increased risk of CVD in HIV-infected patients (both in treated and untreated patients). 5, 6 In the diagnosis and management of CVD, sophisticated imaging is playing an increasing and, in some situations, indispensable role. With the advance of technology has come an increased use of imaging procedures to screen for covert but potentially life-threatening CVD. The value of imaging is, for the first time, now the focus of randomised trials. 7 Cardiac imaging, historically, has always been the underdog amongst our imaging armamentarium in South Africa, but during the past few years we have seen a welcome change.
A concerted effort from the Radiological Society of South Africa (RSSA) has resulted in workshops and meetings conducted by world experts on Computerized Coronary Arteriography (CCTA), as well as the recent first Cardiovascular Magnetic Resonance Conference (CMR) locally.
Industry also participated in an effort to decrease the amount of negative conventional angiograms and to streamline and direct the correct referrals to non-invasive alternative imaging. This resulted in productive discussions between the cardiology and radiology communities and laid a foundation for better communication in the future.
The South African Cardiac Imaging Society (SASOCI), a sub-committee of RSSA, was founded in 2015 and the first webinar series on CMR was recently held under their supervision.
There is an escalation in the prevalence of cardiovascular disease in sub-Saharan Africa. The radiology community of South Africa plays an important role in curbing this epidemic. Cardiovascular magnetic resonance is now regarded as a very important tool in our diagnostic armamentarium, and in this issue some of the established applications, as well as exciting new developments, are discussed.
Cardiovascular imaging in South Africa:
Is the heartache easing?
Read online: Unfortunately, in spite of our substantial efforts we still face huge challenges in South Africa:
The general population does not have access to sophisticated high-end imaging, especially in rural areas.
South Africa has a serious shortage of health-care workers and a lack of sufficient CMR and CCTA experience amongst local radiologists.
Infectious diseases, which include HIV, tuberculosis and malaria, receive priority amongst policymakers. The lack of cause-specific mortality data probably adds to the perceived inertia amongst the policymakers to address the threat more proactively.
Radiology can play an important role in the diagnosis of CVD. We need to train more radiologists and we need to keep them here. We also need to continue with our efforts to expand local expertise, especially regarding CT and CMR, and we need to participate with the clinicians in the documentation of cardiac abnormalities.
More diagnostic facilities need to be installed in the rural areas (e.g. mobile chest X-ray and echocardiography equipment), which will go a long way to screen patients with cardiac abnormalities. They can then be referred to specialised centres for more sophisticated clinical and diagnostic imaging assessment.
The Egyptian writer Maquib Mahfouz who won the Nobel Prize for Literature in 1988 said, 'You can tell whether a man is clever by his answers. You can tell whether a man is wise by his questions.' Policymakers often demand answers and surround themselves with experts who supply them with the requested solutions. More than often these solutions fail to address the root of the matter. Opposed to the uncritical consumption of the information market, we are challenged to question the comfortable and the traditional. Paraphrasing Einstein and Mahfouz: we need wise men, not clever men, to care for mankind and to guide world events.
